
State of California
Office of Administrative Law

In re:
Bureau for Private Postsecondary Education

Regulatory Action:

Title 05, California Code of Regulations

Adopt sections; 71396
Amend sections:
Repeal sections:

NOTICE OF APPROVAL OF EMERGENCY
REGULATORY ACTION

Government Code Sections 11346.1 and
11349.6

OAS Matter Number: 2017-1113-02

OAL Matter Type: Emergency Readopt (EE)

This action by the Bureau for Private Postsecondary Education (Bureau) adopts new
section 71396,. in title 5 of the California Code of Regulations relating to the registration
of out-of-state private postsecondary institutions., including an "Application for
Registration or Re-Registration of Out of State Institutions" form that is incorporated by
reference. This action is a readoption of emergency action 2017-0519-02E.

OAL approves this emergency regulatory actionpursuant to sections 11346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 71/27/2017 and wit! expire on
2/27/2018. The Certificafie of Compliance for this action is due no later than 2126/2018.

Date: November 21, 2017 i~~~
Kevin D. Hull
Senior Attorney

For: Debra M. Cornez
Director

Original: Joanne Wenzel
Copy: Kent Gray
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NOTICE REGULATIONS

AGENCY WITHRULEMAKINGAUTHORiTY - AGENCYFII:ENUMBER(Ifany)
Department of Consumer AffairsJBureau for Private Postsendary Education

A. PUBLICATION OF NOTItE (complete for publication in Notice Register)
1. SUBJECT OF NOTICE ` TIT~E(S) FIRST SECTION AFFECTED 2. EQ D Ulf A 1 N DA

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER NUMB R ( ptional)

❑
:Notice re Proposed

Regulatory Action ❑Other

OAL USE '~LTION ON PROPOSED NOT!CE NQTICE REG+S7~R FIUMBER ~ PUB4.tL'~7tGN DF.Tc
i ~ H.pproved as —1 Aooroved as '~ ed~ ~ 1ONLY 

~_.,
_i Suom~ttetl ~j Mod~fiea 1~i .._: r

B. SUBMISSION OE REGULATIONS (Complete when submitting regulations)
1 a. SUBJECT OF RE~ULATION(S) 1b. ALL PREVIOUS RELATED OAl REGULATORY RGTION NUMBERS)

Ouf-of-State Private Postsecondary institution Registration 2017-Q519-42E
2. SPECIFY CALIFORNIA CODE OFRE6ULATIONSTiTIE(S)ANOSECiION(S) {including title 26, iftoxicsrelate~

SECTION(5) AFFECTED 
AooPr

(List all section numbers} 71396

individually. Attach aMENo

additional sheet if needed.)......._
TITLES} I REPEAL _. -

5

3. TYPE OF PILING ~ -...

❑ RegularRulemaking fGov.
~ Certificate of Compliance: The agency officer named Q Emergency Readopt (Gov., Changes Without RegulatoryCode §7 7346? below certifies that this agency complied with the Code, §i 7346.1(h)) ~ .Effect (Gal. Code Regs., titleResubmittal of disapproved or provisions of Gov. Code ~§71346.2-113473 either ~ §~ ~}

withdrawn nonemergency before the emergency regulation was adopted or 
Fite &Printfiling (Gov. Code §§113493, ~ within the time period required by statute. ❑ ~ Print Only

11349.4}

Emergency (Gov. Code, ~ Resubmittai of disapproved or withdrawn ~ Ether (Specify)
§77345.7(b)) emergency filing (Gov. Code, ~it346.t)

4. ALL BEGINNING ANDENDWGDATESOfAVAi1.ABILITYOFMODIFIEDREGUlATI0N5ANDlORMATERIAIADDEDTOTHERULEMAKINGPILE(CaL Codeftegs.title7,444 and Gov.Gode 411347.7)

S. EPPECTNE DATE OF CHANGES (Gov. Code, §§ t t 343.4,17346.7 (d); Cai. Code Regs., tltie 1, § 7 00)
EffecBve January 1, kprii 1, July 1, or Effective on filing with §100 Changes without Effective
October 1 (Gov. Code §11343.4(a)) ~ Secretary of State ~ Regulatory Effect o ot,,e~{sPe~~y~ November 27, 2017

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVtEW, CONSULi'ATION, APPROVAL OR CONCURRENCE BY, AN07HER AGENCY OR ENTITY

Department of Finance (Form STD.399} (SAM §6660) ~ Fair Political Practices Commission ~ State Fire Marshal

Other (Specify)

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional} E-MAIL ADDRESS (Optional}
Kent Gray (916) 246-3907 Kent.Grav@dca.ca:gov

$• l certify that the attached copy of the regulation{s) is a true and correct copy For use

of the regulations) identified on this form, that the information specified on this form
is true and correct, and that I am thehead of the agency taking this action,
or a d ignee of the head of the agency, and am authorized to make this certification.

SIGNATURE O~AGE C~DO~DESI DATES/~~~~
/~7

~L

TYPED NA D TITLE OF SIGNATORY

DEAN R. GRAFILO, Director, Department of Consumer Affairs

~t Adm~n~strative Law {DAL) oNy



DEPARTMENT OI+' CtJNSU1VIER AFFAIRS
Bt~REAU FC1R PRIVATE POST3E+C4i~ID►AR.Y EDUCATION

PRUPOSED EMERGES ~ EGU~,ATION TEXT

The following Article and Secti~m are new to the Galifarnia Code ofRegulations.

~1} ,AdaFt ~1.rt~icde 3.5 of +Chapter 2, Division 7.5 of Title 5 of the California Codle of
Regulations to read as follows.

.Article 3.5. Application for Registration ~r Re-~Reg~stration of 0►ut-of: State Insti~t~tions

{Z) Adopt Section: X1.396 of Tlivision ? S o~ ~.5itte 5 of the California code of RegYilatimu to
read as foIlows:

X71396. Apglication Form; Immediate S'TR~ Compliar►ce.

{a} An applicant seeking to operate an out-of-stake private postsecondary ins#.tu~ion as
defined in Section 94850.5 of the Code that is required ~c~ regisfiar with the Bureau
pursuant to Section 94801.5 crf the Code. shall carnpXete the Beau's Application for
Registration, ar Re-Registration a~' Out-off State ustitutiuns [Farm .A.pplication 94801.5
(rev.1/1'1}], which is hereby incorporated 'by xeference. An applicant sha17. submit fhe
completed farm, the ~.nfomzatian and documentaf~.or~ required by Section 94801.5 of the
Cnde, and the ragistratzon fee as provided in Section 94930.5 of the Code, #o the Bureau.

(b) An application that fails to .contain all the informat~an areq~azed by this article shall render
it incomplete, d the applicant wi:].~ ~.ot be eligible for registration .or re registza~ion.

(c) Effective July 1, 2017, even if the nstitul;ian's appl~cat~an for zegis~rativn is pending with
the Bureau, the institu~.an. shall immedzate~y comply wig the requirements of the .Student
Tuition Recovery Fund eatablishec~ in the Code (commencing with Sectron 94923) and
regulations adopted ~iy the Bureau related to the fund. for its California students, nc~.ud ing
providing student disclosures. j

Note: Authority cited: Sections 94801.5 and 94877, F.,c~.ucation Cos~.e. 1Zeference: Sections
94801.5, 94850.5, and 9493Q.~, Education Cade.
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°~,,, Bureau ror Private Postsecondary Education 
Date stamp

{; ̀ , P.O. Box 980818
~' West Sacramentfl, CA 95798-08.18

SAIL Application #

Application fee DateBissauTwPrivate Pnstsecw~dary Eaucatian

School Code

Revenue Code ".**",~„~**.

Application for Registration or Re-Registration of Out of State Institutions
(California Education Code.§§ 94807.5, 94850.5, 94930.5; Title 5, Ca/ifomia Code of Regulations §§ 71396, 74000,

7130, 76295)
($1,500.00 fee #o register and re-register}

Effective July 1, 2017, an out-of-state private postsecondary educational institution must .register with
.the Bureau or is not authorized to enroll California students. (~Ed. Code. § 94801.5.) "Out-of-state,private
postsecondary educational institution" means a private .entity without a physical .presence in California
that offers postsecondary .distance education. to California students for a fee, regardless of whether the
entity has .any afFiliates .located in California, (Ed. Code.... § 94850 5.) Non-public higher education ---
nstitutQns #hat are degree granting, non-profit, and accredited are exempt and need not .register. (Ed.
Code § 94801.5(b).) :Each registration and re-registration carries a fee of $1,500.00 and is valid for two
years. {Ed. Code §§ 94930..5{e)(1), 94801.5(d).)

To register {or re-registration after expiration of a prior registration), the following must be included with
the information required in this application:

1. Verification that the institution is accredited by an accredi#ing agency recognized by the United
States, Department of Education.

2. Verification .that that the institution is approved to operate. in the state where it maintains its.. main
administrative location.

3. A copy of the.. institution's (a) catalog and (b) enrollment. agreement. for its. California .students,
showing the required Student Tuition Recovery Fund disclosures.

4. A $1,500.00.non-refundable registration fee.

Check one of the following:
❑ This is an initial application for registration. {The. Bureau has not previously granted a registration.).
or
D This is an application for re-.registration. (The Bureau previously granted a registration.).

if this is an application for re-registration, check the following statements if accurate:
❑ The. institution certifies that it has remitted Student Tuition Recovery Fund assessments collected from its

California students to the Bureau.
❑ The institution certifies that it has provided Student Tuition Recovery Fund disclosures to its. California

students in its catalog and enrollment agreement.

1. OUT-OF-STATE INSTITUTION

Legal Name of Institution:

Business Form. (please check only one):
sole proprietorship G partnership ❑limited liability company

❑ corporation {for profit) D corporation (non-profit)

Form Application 948x1.5 (rev. 1/17) Page 1 of 3



DBA or Trade Name of Institution (if diffierent than legal name):

Institution's
Main Adminis#rative Address:

City: State: Zip:

Phone Number: Fax Number:

Website Address:

2. INSTITUTION'S CONTACT PERSON (for this application)

Name. Email Address:

Address:

Ci#y: State: Zio:

Telepfione Number: Fax Number:

3. INSTITUTION'S CALIFORNIA AGENT FOR SERVICE OF PROCESS
The institution is required to designate and maintain an agent for service ofi process who is physically within this state,
and provide the Warne, address, and telephone number of the agent to the Bureau.

Name:

Address:

City: State: Zip:

.......Telephone Number.

4. AFFILIATED INSTITUTIONS) IN CALIFORNIA (if .any)
Identify any affiliated institutions or a~liated institutional locations the out-of-state
institution has in California. Attach additional sheets if necessary. An affiliate is an
entity that is related to the out-of-state institution by financial interests or other
means of control

Legal Name of Affiliate Institution: Institution/School
Code with the Bureau:

Business Form .{please check only one):
❑ sole proprietorship D partnership ❑limited liability company

corporation (for profit} ❑ corporation {non-profit)

DBA ar Trade Name of Affiliate Institution or Affiliate Locations (if different than legal
name):

Affiliate Institution's
California Address{es):

City: State: Zip: _ .

Phone Number: Fax Number:

Form Application 94801.5 (rev. 1/17) Page 2 of 3



5. ACCREDITATION
Attached. is verification of accreditation. granted by the institution's accrediting agency that is recognized by the
United States Department of Education. ❑

6o STATE AUTHORIZATION
Attached is verifica#ion that the institution is approved to operate in the sta#e of its. main administrative location.
0

7o CATALOG AND ENROLLMENT AGREEMENT
Attached are copies of the current catalog and a sample enrollment agreement for California students,
showing the required Student Tuition Recovery fund {STIFF) disclosures.

❑ Catalog
❑ Enrollment agreement

B. CERTIFICATION UNDER PENALTY OF PERJURY

i hereby certify, under penal#y of perjury under the laws of the State of California, that I am a
.:..:person authorized to act for and bind the applicant and that aU statements, answers, and
representations made on this form and any accompanying attachments are true, complete,
and accurate to the best of my knowledge. By submitting this form and signing below, I am
granting permission to the Bureau for Private Postsecondary Education to verify the
information provided.

Authorized Signature Date

Print or Type. Name: Title:

N~T'ICE ON COLLECTION OF PERSONAL INf~RMATION

The information requested on this applica#ion is mandatory pursuant to Education Cody sections 94801.5, 94850.5 and
Title 5 CCR saction 73396.. Failure to provide all of the information requested will result in the application being rejected
as incomplete. The. information provided. will be used to determine qualification of the applicant for registration by the
Bureau for Private Postsecondary Education (Bureau) as an out-of-state private postsecondary educational institution.
The information may be provided #o other governmental agencies, ar in response to a court order, subpoena, or public
records request. You have a right of access to records containing personal information maintained by the Bureau
unless the records are exempted from disclosure by law. For questions about this notice or access to your records, you
.may contact the. Bureau fior Private Postsecondary Education, P.O. Box 980818, West Sacramento, CA .95798, by
phone at-(916} 431-6959,or by email at bppe@dca.ca.gov.
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